Form 990'PF

Department of the Treasury
Intemal Revenue Service

@ AMENDED RETURN @

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form980pf.

| OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

, 20

Name of foundation

A Employer identification number

.8 ¢) VERAR CAMPBELL FOUNDATION 42-1719658
N m mber and street (or P O box number if mail 1s not delivered to street address) Roomv/suite B Telephone number (see instructions)
C©O p== 337 SOUTH ANDERSON STREET (323) 626-3526
g E Crty or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here» []
S S LOS ANGELES, CA 90033
O~ D G Checkall that apply: [ Initial return (O Iniial retum of a former public charity| p 1. Foreign organizations, check here »J
oJ
o g D Final return Amended return 2. Foreign organizations meeting the 85% test,
O (] Address change [C] Name change check here and attach computation >

. E If private foundation status was terminated under
o g H Che(.:k type of organization: Sgctuon 501(c)(3) exempt private foundation . saction 507(b)(1)A). check here >
™ [ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
O 1 Fair market value of all assets at { J Accounting method: [] Cash Accrual | £ i toundation 1s m a 60-month termination

i i g

ATE

. TENVELD
foerAnKZE

D77/ ?ﬂ/a

SCANNED JuN 10202

end of year (from Part ll, col. (c),
hne 16)» $

[J Other (specify)

27,787,340

(Part I, column (d) must be on cash basis )

under section 507 (b)(1)(B), check here

Analysis of Revenue and Expenses (a) Revenue and (b) Net mvestrnent Adusted net (d)fDlst:lurs:englems
amounts i columns (b), (c), and (d) may not necessarnly equal expanses per o oraen () oo e o;ﬁr;gsgs e
the amounts in column (a) (see instructions).) (cash basis only)

1 Contnibutions, gifts, grants, etc., received (attach schedule) 1,525,000 ]
2  Check P [ if the foundation s not required to attach Sch B I
3 Interest on savings and temporary cash investments l
4 Dividends and interest from securities 360,473 360,473
5a Grossrents . ..
b Net rental ncome or (toss) T
© | 6a Netgan or (loss) from sale of S on line 10 115,011
g b Gross sales price for all assets on ﬁ?eel,:.!n D ”\5,57@9'4!1?!5; - -
2| 7 Captal gain net income (from Part IV Tine-2pC - 13 115,011
£ | 8 Netshort-term capital gamn . U |
9 Income modifications . FEB 1 0 2020 ‘
10a Gross sales less returns and allowances| 0] ~
b Less: Cost of goods sold 06ben 1v.. 0]
¢ Gross profit or {loss) (attach schedule) ' - ' V71 0
11 Other income (attach schedule) 198,025 198,025 0
12 Total. Addlines 1 through 1t . . . . . . . 2,198,509 673,509 0
o | 13 Compensation of officers, d'rm?UFFEt?fNﬁ‘c'
2114  Other employee salaries and %GCE|VED .
E, 15 Pension plans, employee benefi PR .
& 16a Legal fees (attach schedule) FE 2 4 . 2020 0 0 0 0
": b Accounting fees (attach schedu e? . .. 30,157 10,052 0 10,052
.E ¢ Other professional fees (attathgNﬂN.CH . 93,457 0 0 93,457
g 17 Interest . . - -+ - OGDEN .
2|18  Taxes (attach schedule) (see instructions) . 35,194 0 0 0
E 19  Depreciation (attach schedule) and depletion . 133 0 of |
G |20 Occupancy . e
: 21 Travel, conferences, and meetings
g 22 Prninting and publications e
o| 23 Other expenses (attach schedule) . . . . 277,012 277,012 0 0
-,'—:_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 435,953 287,064 0 103,509
8- 25 Contributions, gifts, grantspad . . . . . . 1,227,980 ‘ 1,227,250
26  Total expenses and disbursements. Add lines 24 and 25 1,663,933 287,064 0 1,330,759
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements 534,576
b Net investment income (f negative, enter -0-) - 386,445
¢ Adjusted net income (f negative, enter -0-) o ) 0

For Paperwork Reduction Act Notice, see instructions.
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Form 890-PF (2016)

Page 2

IZAl] Balance Sheets

Attached schedules and amounts in the description column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing R 505,117 888,487 888,487
2 Savings and temporary cash investments . L . _
3 Accounts recervable b il——
Less: allowance for doubtful accounts _ o 0 0
4 Pledges recewvable — 1
Less: allowance for doubtful accounts 0 0
5 Grantsrecevable .
6 Recewvables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Other notes and loans receivable (attach schedule) o/ I A
Less. allowance for doubtful accounts 0 0 0 0
2| 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges .
<« | 10a Investments—U.S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . 16,028,409 18,673,518 18,673,518
¢ Investments—corporate bonds (attach schedule) . o 0 0 _ 0
11 Investments—land, buldings, and equpment. basis 2,000 | S
Less' accumulated depreciation (attach schedule) 1,474 792 526 526
12  Investments—mortgage loans .
13  Investments—other (attach schedule) . 9,296,355 8,224,809 8,224,809
14  Land, bulldings, and equipment’ basis 0 —'
Less: accumulated depreciation (attach schedule) 0 0
15  Other assets (describe P> ) 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 25,830,673 27,787,340 27,787,340
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119  Deferred revenue
% 20 Loans from officers, directors, trustees and other dnsquahfled persons 0 0[
g 21 Mortgages and other notes payable (attach schedule) 0 ]}
22 Other habilities (describe » (SEE STATEMENT) ) 2,000 2,000
23 Total liabilities (add ines 17 through 22) e 2,000 2,000]
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S |24 Unrestricted . . 25,828,673 27,785,340
® (25 Temporarily restricted
‘.g 26  Permanently restricted .
g Foundations that do not follow SFAS 117, check here > .
t and complete lines 27 through 31.
O | 27 Captal stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
¥ 129 Retained earnings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) 25,828,673 27,785,340
2 31 Total liabilities and net assets/fund balances (see
Instructions) . 25,830,673 27,787,340

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)

AN b WN

Enter amount from Part |, line 27a
Other increases not included in line 2 (|tem|ze) P

(SEE STATEMENT)

25,828,673

534,576

1,422,091

Addlines 1,2,and 3 .
Decreases not included in line 2 (|tem|ze) >

27,785,340

0

Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 .

DB

27,785,340

10/26/2019 1:36:11 PM
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Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, (b)P'1°;‘L ra;:a‘g;ed {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b PARTNERSHIPS
¢ CAPITAL GAIN DISTRIBUTIONS
d
e
 ross saesprce 0 et e 0 o e e D sanaters
a 8,400,660 2,629 8,313,222 90,067
b 49,337 (49,337)
c 74,281 74,281
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gas (Col (h) gan minus
OFMY 301123100 0 Mt oass W Sy co (bt ot s tan 0o
a 0 90,067
b 0 (49,337)
C 0 74,281
d
e
2 Capital gain net income or (net capital loss) [ :: (g|g|sns,),a;sn<:ee;n_t§_r I': E::: II" Illlr?:77 } 2 115,011
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, hne 8, column (c) (see nstructions). If (loss), enter -0- m]
Part |, line 8 . 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? Yes [] No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) () (c) "
Calendar ygg? t(ao??;f 3ey§-atr)seg|nnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col %)sg:aléggnb?ggl )
2015
2014
2013
2012
2011
2 Totalofline1,column(d) . . . . 2
3 Average distribution ratio for the 5-year base penod dwnde the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . e 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, ine5 . . . . . . 4
5 Multiplyline4byhned . . . . . . . . . . e e e e e e 5
6 Enter 1% of net investment income (1% of Part |, line 27b) e e e 6
7 Addhnes5and6 . . . . . . . e .o e e e 7
8  Enter qualifying distributions from Part XIl, Iine4 . . . 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate See the
Part VI instructions.

Form 990-PF (2016)

10/26/2019 1:36:11 PM 3 2016 Return Vera R Campbell Foundation
42-1719658




Form 990-PF (2016) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,729
here ™ [] and enter 1% of Part |, line 27b -
c All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addhnes1and?2 . 3 7,729
4  Subtitle A iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0 | 4
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- . 5 7.729
6 Credits/Payments. -
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
b Exempt foreign organizations—tax withheld at source . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6C 6,000
d Backup withholding erroneously withheld . . e 6d
7 Total credits and payments. Add lines 6a through 6d . . . .TaxFledw/OFR 1222 7 7,222
8 Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . » [ 9 507
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10 0
Enter the amount of line 10 to be. Credited to 2017 estimated tax | Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslat|on orddit [ ]Yes!| No
participate or intervene in any political campaign? . . . 1a v
b Did it spend more than $100 during the year (elther dlrect|y or |nd|rectly) for polmcal purposes (see
Instructions for the defimtion)? . . . . . 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descrlptlon of the activities and copies of any mater/als
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . .o 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the y year' o

(1) On the foundation » $ (2) On foundation managers. » $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 v
If “Yes,” attach a detailed description of the activities. |
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 v

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e 4a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . e 4b

5 Was there a iquidation, termination, dissolution, or substantial contractlon dunng the yearl e 5 v

If “Yes,” attach the statement required by General Instruction T ;
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: |
* By language in the governing instrument, or |
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that |
conflict with the state law remain in the goverming instrument? . . . 6 v
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P ‘

CA ‘
b If the answer is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . gb| v

9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942(1)(3) or ]
4942())(5) for calendar year 2016 or the taxable year begunnmg in 2016 (see instructions for Part XIV)? If “Yes,”

complete Part XIV .o 9 v
10 Dud any persons become substantlal contnbutors dunng the tax year’7 If “Yes " attach a schedule l/stlng the/r
namesandaddresses . . . . . . . . . . . C e e e e e e 10 v

Form 990-PF (2016)

10/26/2019 1:36:11 PM 4 2016 Return Vera R Campbell Foundation
42-1719658



Form 990-PF (2016) Page 5
Part VII-A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled ent:ty within the
meaning of section 512(b)(13)? if “Yes,” attach schedule (see instructions) . .o 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v

Website address » N/A

14 The books are in care of » VERAR CAMPBELL Telephone no. » (323) 526-3526
Located at P> 337 SOUTH ANDERSON STREET, LOS ANGELES, CA ZIP+4 » 90033

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 —Check here. . . . . d
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 I

16 At any time during calendar year 2016, did the foundation have an interest in or a sngnature or other authomy Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v

See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of|
the foreign country »

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [dYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . -« « « +« [Oes No
(3) Furnish goods, services, or facnlltles to (or accept them from) a dlsquahfled person? . . []Yes No |
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . .o . . . . . QYes No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) . - . OYes No
b If any answer 1s “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see nstructions)? . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here . b | |
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 2016? . . . 1c v

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942())(3) or 4942(j)(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2016? . . . . . . . . . . . .. OYes No
If “Yes,” list the years» 20 ,20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .o . .o %b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed In 23, list the years here.
> 20 , 20 , 20 , 20

3a D the foundatlon hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . e e e e .. oo oo oo .o o  OYes [No

b If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in2016.) . . . . . . . . . . . . . . e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? |4a | | v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4p v

Form 990-PF (2016)

10/26/2019 1:36:11 PM 5 2016 Return Vera R Campbell Foundation
42-1719658



Form 990-PF (2016)

5a

6a

b

7a

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to. )
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . O Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . e e -« « + [OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [dYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . . . v v« v OYes No
(5) Prowide for any purpose other than religious, charitable, smentlflc I|terary, or educational

purposes, or for the prevention of cruelty to children or anmals? . . . . . . . [Cves No
If any answer 1s “Yes” to 5a(1)~5), did any of the transactions fail to qualify under the exceptions described in ‘
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . > |
if the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax ‘
because it maintained expenditure responsibility for the grant? . . . e .. Clyes [ONo |
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . e .« [Oes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870.
At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes No
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b} Title, and average (c) Compensatton {d) Contnbutions to E t
{a) Name and address hours per week {t not paid, employee benefit plans | (€} Expense account,
devotedgo position enter -0-) and defe)ll'red compensation other allowances
VERA R CAMPBELL PRESIDENT & CEO, 0 0 0
337 SOUTH ANDERSON STREET, LOS ANGELES, CA 90033 |50
ERIKABSUMEK-HANNON SECRETARY & 0 o o
"337 SOUTH ANDERSON STREET, LOS ANGELES, CA 90033 | TREASURER, 50
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
{b) Ttle, and average (em loyee benefit | (e} Expense account
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation Iang a¥1d dntorred othgr Aloninces
devoted to posttion P Luinpensation
NONE
Total number of other employees paid over $50,000 . . . . . . o A 0
Form 990-PF (2016)
10/26/2019 1:36:11 PM 6 2016 Return Vera R Campbell Foundation
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Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . .

Elggh Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include refevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 NA

CETREVE:]  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NA

All other program-related investments See instructions

3
Total. Add lines 1 through3 . . . . . . . . . . . . . . . . T 0
Form 990-PF (2016)
10/26/2019 1:36:11 PM 7 2016 Return Vera R Campbell Foundation
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Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., |l
purposes: .
a Average monthly fair market value of securities 1a 17,793,188
b Average of monthly cash balances . 1b 1,088,488
¢ Fair market value of all other assets (see |nstruct|ons) 1c 8,224,809
d Total (add lines 1a, b, and ¢) 1d 27,106,485
e Reduction claimed for blockage or other factors reported on Ilnes 1a and ]
1c (attach detalled explanation). . . . . . e e e e I 1e I 0 .
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . . 3 27,106,485
4 Cash deemed held for charitable actrvrtles Enter 1‘/2% of Irne 3 (for greater amount see
instructions) . P 4 406,597
5 Net value of noncharitable-use assets Subtract I|ne 4 from ||ne 3 Enter here and on Part V hne 4 5 26,699,888
Mlnlmum investment return. Enter 5% of line 5 . 6 1,334,994
Distributable Amount (see instructions) (Sectron 4942(1)(3) and (])(5) prlvate operatlng foundations
and certain foreign organizations check here » [ and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . R e e e e e 1 l 1,334,994
2a Tax on investment income for 2016 from Part Vi, hne5 . . . . . . . 2a 7.729 .J
b Income tax for 2016. (This does not include the tax from Part VI.) . . . 2b
¢ Add hnes 2a and 2b . 7,729
3 Distributable amount before adjustments Subtract I|ne 2c from Ilne 1 3 1,327,265
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addlnes3and4 . 5 1,327,265
6  Deduction from distributable amount (see mstructrons) 6
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part XIII
line 1 7 1,327,265
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes. | |
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 1,330,759
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or helg for use) dlrectly in carrylng out charltab|e etc
purposes . . . . . 2
3 Amounts set aside for specrflc chantable prolects that satlsfy the: -
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V ||ne 8 and Part XIII Irne 4 | 4 1,330,759
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) .. 5
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,330,759
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
10/26/2019 1:36:11 PM 8 2016 Return Vera R Campbell Foundation
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Form 990-PF (2016) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnibutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
line 7 Coe e . - 1,327,265
2 Undistributed income, if any, as of the end of 2016:
a Enter amount for 2015 only . .. 1,274,180
b Total for prior years: 20 12 ,20 13 ,20 14 0}
3  Excess distributions carryover, if any, to 2016:
a From 2011
b From 2012
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e - 0|
4 Qualifying distributions for 2016 from Part XII
ne 4:» $ 1,330,759
a Applied to 2015, but not more than line 2a . _ 1 1,274,180]
b Applied to undistributed income of prior years | )
(Election required —see instructions) . i 0
¢ Treated as distributions out of corpus (Election [ o
required—see Instructions) 0
d Applied to 2016 distributable amount S 56,579
e Remaining amount distributed out of corpus 0 |
5 Excess distnbutions carryover applied to 2016 ‘ 0
(If an amount appears in column (d), the same | N
amount must be shown in column (a).) j
6 Enter the net total of each column as |
indicated below: 1
a Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5 0 B
b Prior years’ undistnbuted income Subtract |
line 4b from hne 2b | of
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax has been previously assessed . !
d Subtract line 6¢c from line 6b. Taxable i
amount —see instructions ; ol
e Undistributed income for 2015. Subtract line }
4a from Iline 2a. Taxable amount—see |
instructions . ol -
f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017 . e 1,270,686
7 Amounts treated as distributions out of corpus ;
to satisfy requirements imposed by section 1
170(b)(1)(F) or 4942(g)(3) (Election may be |
required —see instructions) . ol
8 Excess distributions carryover from 2011 not |
apphed on line 5 or hne 7 (see instructions) . 0
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a 0
10 Analysis of ine 9:
a Excess from 2012
b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 . ‘
e Excessfrom2016 .
Form 990-PF (2016)
10/26/2019 1:36:11 PM 9 2016 Return Vera R Campbell Foundation

42-1719658



Form 990-PF (2016) Page 10

RETS@O A Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of therubng . . . . . . P
b Check box to indicate whether the foundation i1s a private operating foundation described in section [] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2 2016 ) 2075 (©) 2014 @ 2013 {e) Total

investment retum from Part X for
each year listed .o

85% of ine 2a

¢ Qualfying distributions from Part XII
line 4 for each year listed

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

o

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon:

a “Assets” altemative test—enter:
(1) Value of all assets
(2) Vvalue of assets qualifying under
section 4942())(3)(B)(1}

b “Endowment” alternative test—enter /
of mimimum investment return shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

(1) Tota! support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(m) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year-—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
VERA R CAMPBELL, PRESIDENT AND CEO
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or Iimitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2016)

10/26/2019 1:36:11 PM 10 2016 Return Vera R Campbell Foundation
42-1719658



Form 990-PF (2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

ini If recipient 1s an individual,
Recnplent show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contribator | fecipient

a Paid during the year
(SEE STATEMENT)

Total . . . . . . . . L ..o e e e e e e e e » 3a 1,227,250
b Approved for future payment

Total . . . . . . . . . . . . . . . . ... ... P 3 0

Form 990-PF (2016)
10/26/2019 1:36:11 PM 11 2016 Return Vera R Campbell Foundation
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Form 990-PF (2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 €
(@) (6) (©) Fncton moome.
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments
4 Dwvidends and interest from securities . 14 360,473
5 Net rental income or (loss) from real estate. - ) I ]
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income 14 198,025
8 Gain or (loss) from sales of assets other than |nventory 18 115,011
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue. a
b
c
d
e
12 Subtotal Add columns (b), {d), and (e) . | 673,509 0
13 Total. Add line 12, columns (b), (d), and (e) 13 673,509

(See worksheet in line 13 instructions to verify calculations )

Part XVi-B

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column
v accomplishment of the foundation’s exempt purposes (other than by providing fun

&

) of Part XVI-A contributed importantly to the
s for such purposes) (See instructions.)

10/26/2019 1:36:11 PM

12

Form 990-PF (2016)
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Form 930-FF (2016) Pege 13
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirecly engage in any of the following with any other organization described Yes| No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political |
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
{1) Cash . 1a(1) v
{2) Other assets 1a(2) v
b Other transactions. ]
(1) Sales of assets to a noncharitable exempt organization 1b(1} v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangsments . 1b{4) v
(5) Loans or loan guarantees 1b(5) Y
(6) Performance of services or membershlp or fundra:smg sohcrtatuons 1b{6}| v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c | v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
valus in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b} Amount kwotved {c} Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section §01(c) of the Code (other than section 501(c)@3) orinsection527? . . . . . . . [J Yes No
b if “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization {c) Description of relationship
Under penatties of perjury, | dectars that | have examined this retum, inchiding accompanyng schadules and slatements, and to the best of my knowladge and ballef, it ks true,
sign corect, and complete Declaralion WV) Is based on all mformation of which preparer hes any knowledge. My tho 1S discuss thés retumn
7 Hero ) —Vorp /2 — 1027 ‘M’ ERESIDENT el s e Taten
Signature of officer or trustes l Tite
Paid Prnt/Type preparer's name Preparey’s aignaturo Date Check [ 1 PTIN
Preparer NICOLE BENCIK 1/29/2020 | self-employed P00756195
Use Only | Fimsname _ » CROWELLP Firm's EIN > 35.0921680
Flmy's address » 15233 VENTURA BOULEVARD NINTH FLOOR, SHERMAN OAKS, CA 91403-2250 | phone no. {818) 501-5200

Form 990-PF z016)

10/2612019 1:36:11 PM 13 2016 Return Vera R Camggoll Foundation
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H OMB No 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 9?10"”:)“'] . > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@ 16
|nf§;a:"§2v;,ue%e:\e,guw » Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
VERA R CAMPBELL FOUNDATION 42-1719658

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [J s01(c) } (enter number) organization
(J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt chantable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, hne 1h, or (i) Form 990-EZ, ine 1 Complete Parts 1 and |l

(J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and Iil.

[0 For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box I1s checked, enter here the total contributions that were received
during the year for an exclusively rehgious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . A

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on ine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

10/26/2019 1:36:11 PM 14 2016 Return Vera R Campbell Foundation
42-1719658



Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

VERA R CAMPBELL FOUNDATION

Employer identification number
42-1719658

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] VERAR CAMPBELL Person
Payroll O
337 SOUTH ANDERSON STREET $ 1,525,000 Noncash d
(Complete Part Il for
LOS ANGELES, CA 90033 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll O
$ Noncash a
{Complete Part !l for
noncash contributions )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person O
Payroll O
. $ Noncash O
(Complete Part |l for
noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll O
$ Noncash O
(Complete Part |l for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
_____ $ Noncash O
/ (Complete Part Il for
noncash contnbutions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash O
(Complete Part |l for
_____ noncash contrnibutions )
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
10/26/2019 1:36:11 PM 15 2016 Return Vera R Campbell Foundation
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Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
VERA R CAMPBELL FOUNDATION

Employer identification number

42-1719658

IEZAIl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

o, (b) FMV {o it ) (d
rom i . or estimate] .
Part | Description of noncash property given (See instructions) Date received
(@) Mo. (b) FMV (or o , (d)

rom s . or estimate)] .
Part | Description of noncash property given (See instructions) Date received

rom - . or estimate)] .
Part | Description of noncash property given (See instructions) Date received
o (b) FMV ( o mat, ) d

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
oo (b) FMV (. () mat ) (d)

rom o . or estimate .
Part | Description of noncash property given (See instructions) Date received
(?) No. (b) EMV ( (C) ) (d)

rom i . or estimate .
Part | Description of noncash property given (See instructions) Date received

10/26/2019 1:36:11 PM
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
VERA R CAMPBELL FOUNDATION

Employer identification number
42-1719658

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(g)—oml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ) . .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
If;oml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

10/26/2019 1:36:11 PM

17

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Part !, Line 11 Other income

Description (a) Revenue and expenses (b) Net investiment income (c) Adjusted net iIncome
(1) PORTFOLIO INCOME-PARTNERSHIPS 198,025 198,025
TOTAL 198,025 198,025
10/26/2019 1:36:11 PM 20 2016 Return Vera R Campbell Foundation
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Part I, Line 16b

Accounting fees

Descnption (a) Revenue and (b) Net investment income | (c) Adjusted net income (d) Chantable
expenses disbursements
(1) PROFESSIONAL FEES 30,157 10,052 10,052
TOTAL 30,157 10,0562 0 10,052
10/26/2019 1:36:11 PM 21 2016 Return Vera R Campbell Foundation
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Part |, Line 16¢c

Other professional fees

Description (a) Revenue and (b) Net investment iIncome | (c) Adjusted net income (d) Chantable
expenses disbursements
{1) CONSULTING FEES 93,457 93,457
TOTAL 93,457 0 0 93.457
10/26/2019 1:36:11 PM 22 2016 Return Vera R Campbell Foundation

42-1719658




Part |, Line 18 Taxes

Description (a) Revenue and (b) Net investment income | (c) Adjusted net iIncome (d) Charitable
expenses disbursements
(1) FEDERAL TAXES PAID 35,194
TOTAL 35,194 0 0 0
10/26/2019 1:36:11 PM 23 2016 Return Vera R Campbell Foundation

42-1719658
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Part!, Line 23 Other expenses

Description

(a) Revenue and

(b) Net investment income

(c) Adjusted net iIncome (d) Charitable

expenses disbursements
(1) INVESTMENT FEES 225,599 225,599
{2) BANK CHARGES 154 154
(3) OTHER EXPENSES 51,259 51,259
TOTAL 277,012 277,012 0
10/26/2019 1:36:11 PM 25 2016 Return Vera R Campbell Foundation
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Part I, Line 10b (Column a,
Column b & Column c)

Investments—Corporate Stock (continued)

Description BOY Amount EQY Amount Fair Market Value
PUBLICLY TRADED SECURITIES 16,028,409 18,673,518 18,673,518
TOTAL 16,028,409 18,673,518 18,673,518

10/26/2019 1:36:11 PM

26

2016 Return Ve
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Part If, Line 11

Investments - Land, Buildings, and Equipment (continued)

Description of Investment BOY Cost or Other EOY Cost or Other EOQY Accumulated EQY Amount FMV Amount
Basis Basis Depreciation
ORGANIZATIONAL COSTS 792 2,000 1,474 526 526
TOTAL 792 2,000 1474 526 526
10/26/2019 1:36:11 PM 27 2016 Return Vera R Campbell Foundation
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Part Hl, Line 13 (Column a,
Column b & Column c)

Investments—Other (continued)

Description Type BOY Amount EQY Amount Fair Market Value
ALTERNATIVE INVESTMENTS - BEL AIR END OF YEAR 9,296,355 8,224,809 8,224,809
MARKET VALUE 296, 224, 224,
TOTAL 9,296,355 8,224,809 8,224,809

10/26/2019 1:36:11 PM
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Part II, Line 22 (Column a, Other Liabilities (continued)
Column b)

Description

BOY Amount

EQY Amount

PAYABLE TO CONTRIBUTOR

2,000

2,000

TOTAL

2,000

2,000

10/26/2019 1:36:11 PM
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Part IHl, Line 3

Other Increases

Description Amount
(1) UNREALIZED GAIN 479,125
(2) PRIOR PERIOD ADJUSTMENT 942,966
TOTAL 1,422,091
10/26/2019 1:36:11 PM 30 2016 Return Vera R Campbell Foundation
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Part XV, Line 3a

Grants and Contributions Paid During the Year (continued)

Name and Address

Relationship

Foundation
status

Purpose

Amount

826LA (BOYLE HEIGHTS)
1714 W SUNSET BLVD
LOS ANGELES, CA, 90026

NONE

PC

GENERAL OPERATING SUPPORT

60,000

ART OF ELYSIUM

3278 WILSHIRE BLVD
(PENTHOUSE)

LOS ANGELES, CA, 30010

NONE

PC

GENERAL OPERATING SUPPORT

1,000

ASIAN PACIFIC COMMUNITY
FUND

1145 WILSHIRE BLVD

#105

LOS ANGELES, CA, 80017

NONE

PC

GENERAL OPERATING SUPPORT

2,500

CARITAS OF AUSTIN
611 NECHES STREET
AUSTIN, TX, 78701

NONE

PC

GENERAL OPERATING SUPPORT

5,000

CAST

40 HARVARD MILLS SQUARE
SUITE 3

WAKEFIELD, MA, 01880

NONE

PC

GENERAL OPERATING SUPPORT

12,500

CATHOLIC CHARITIES
1531 JAMES M WOOD BLVD
LOS ANGELES, CA, 80015

NONE

PC

GENERAL OPERATING SUPPORT

10,000

CCDO (CAMBODIAN CHILD'S
DREAM ORGANIZATION)
240 EAST 85TH ST

#2A

NEW YORK, NY, 10028

NONE

PC

GENERAL OPERATING SUPPORT

75,000

CITY OF HOPE
1500 EAST DUARTE ROAD
DUARTE, CA, 91010

NONE

PC

GENERAL OPERATING SUPPORT

10,000

CITY YEAR INC
287 COLUMBUS AVE
BOSTON, MA, 02116

NONE

PC

GENERAL OPERATING SUPPORT

200,000

COLLEGE TRACK
112 LINDEN STREET
OAKLAND, CA, 94607

NONE

PC

GENERAL OPERATING SUPPORT

50,000

COMMUNITY PARTNERS FOR
LIBROS SCHMIBROS

1000 N ALAMEDA ST

SUITE 240

LOS ANGELES, CA, 90012

NONE

PC

GENERAL OPERATING SUPPORT

5,000

CORAZON DE VIDA
14252 CULVER DR
STE A-800

IRVINE, CA, 92604

NONE

PC

GENERAL OPERATING SUPPORT

50,000

EPILEPSY FOUNDATION OF
GREATER LOS ANGELES
§777 W CENTURY BLVD
LOS ANGELES, CA, 90045

NONE

PC

GENERAL OPERATING SUPPORT

5,000

FIDM (FASHION INSTITUTE OF
DESIGN & MERCHANDISING)
919 S GRAND AVE

LOS ANGELES, CA, 30015

NONE

NC

GENERAL OPERATING SUPPORT

1,000

FROM LOT TO SPOT
2003, E 1ST ST
LOS ANGELES, CA, 90033

NONE

PC

GENERAL OPERATING SUPPORT

5,000

GIRL SCOUTS OF SAN
GORGONIO

303 EAST 5TH STREET

LOS ANGELES, CA, 90013-1505

NONE

PC

GENERAL OPERATING SUPPORT

15,000

HELP A LIFE FOUNDATION
3884 CLAYTON AVE
LOS ANGELES, CA, 90027

NONE

PC

GENERAL OPERATING SUPPORT

2,500

HOMEBOY INDUSTRIES
130 W BRUNO ST
LOS ANGELES, CA, 90012

NONE

PC

GENERAL OPERATING SUPPORT

5,000

ICA-LA
1717 E7TH ST
LOS ANGELES, CA, 90021

NONE

PC

GENERAL OPERATING SUPPORT

60,000

INNER-CITY ARTS
720 KOHLER STREET
LOS ANGELES, CA, 90021

NONE

PC

GENERAL OPERATING SUPPORT

265,000

INSTITUTE FOR FIELD

NONE

PC

GENERAL OPERATING SUPPORT

10,000

10/26/2019 1:36:11 PM
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Name and Address

Relationship

Foundation

status

Purpose

Amount

RESEARCH
2999 OVERLAND AVE

#103
LOS ANGELES, CA, 80064

J PAUL GETTY FOUNDATION
1200 GETTY CENTER DR
SUITE 400

LOS ANGELES, CA, 90049

NONE

PC

GENERAL OPERATING SUPPORT

25,000

JEFFREY FOUNDATION
5470 WASHINGTON BLVD
LOS ANGELES, CA, 80016

NONE

PC

GENERAL OPERATING SUPPORT

250

JUNIOR BLIND OF AMERICA
5300 ANGELES VISTA
BOULEVARD

LOS ANGELES, CA, 90043

NONE

PC

GENERAL OPERATING SUPPORT

10,000

JUVENILE DIABETES RESEARCH
FOUNDATION

26 BROADWAY

14TH FLOOR

NEW YORK, NY, 10004

NONE

PC

GENERAL OPERATING SUPPORT

1,000

LA MISSION
303 E 5TH STREET
LOS ANGELES, CA, 90060-0127

NONE

PC

GENERAL OPERATING SUPPORT

10,000

LA-MAS
3051 NORTH COOLIDGE AVENUE
LOS ANGELES, CA, 90039

NONE

PC

GENERAL OPERATING SUPPORT

5,000

LEGACY LA
1350 N SAN PABLO
LOS ANGELES, CA, 90033

NONE

PC

GENERAL OPERATING SUPPORT

25,000

LOS ANGELES COUNTY MUSEUM
OF ART (LACMA)

5805 WILSHIRE BOULEVARD

LOS ANGELES, CA, 90036

NONE

PC

GENERAL OPERATING SUPPORT

10,000

MATTHEW SILVERMAN
MEMORIAL FOUNDATION
324 SBEVERLY DR

STE 411

BEVERLY HILLS, CA, 90212

NONE

PC

GENERAL OPERATING SUPPORT

15,000

MOCA (THE MUSEUM OF
CONTEMPORARY ART)
50 S GRAND AVE

LOS ANGELES, CA, 90012

NONE

PC

GENERAL OPERATING SUPPORT

5,000

PALAZZO STROZZI FOUNDATION
C/O EMC INC

10 EAST 53RD STREET, 30TH
FLOOR

NEW YORK, NY, 10022

NONE

PC

GENERAL OPERATING SUPPORT

25,000

POSSE FOUNDATION
14 WALL STREET
SUITE 8A-60

NEW YORK, NY, 10005

NONE

PC

GENERAL OPERATING SUPPORT

50,000

PROYECTO PASTORAL
135 N MISSION RD
LOS ANGELES, CA, 90033

NONE

PC

GENERAL OPERATING SUPPORT

100,000

SABAN COMMUNITY CLINIC
8405 BEVERLY BOULEVARD
LOS ANGELES, CA, 90048

NONE

PC

GENERAL OPERATING SUPPORT

5,000

SCHOOL FOR ADVANCED
RESEARCH

660 GARCIA STREET
SANTA FE, NM, 87505

NONE

PC

GENERAL OPERATING SUPPORT

25,000

SELF HELP GRAPHICS
1300 E 1ST ST
LOS ANGELES, CA, 90033

NONE

PC

GENERAL OPERATING SUPPORT

25,000

SHELTER PARTNERSHIP
520 SO GRAND AVE
SUITE 695

LOS ANGELES, CA, 90071

NONE

PC

GENERAL OPERATING SUPPORT

5,000

UNIVERSITY OF SOUTHERN
CALIFORNIA

UNIVERSITY PARK CAMPUS

1152(5)1 TROUSDALE PARKWAY STE

LOS ANGELES, CA, 90089-0911

NONE

PC

GENERAL OPERATING SUPPORT

1,000

VIRGINIA MASON FOUNDATION
1100 9TH AVE
SEATTLE, WA, 98101

NONE

PC

GENERAL OPERATING SUPPORT

500

10/26/2019 1:36:11 PM
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Name and Address

Relationship

Foundation
status

Purpose

Amount

WESTERN NATIONAL PARKS
ASSOCIATION

12880 N VISTOSO VILLAGE DR
ORO VALLEY, AZ, 85755

NONE

PC

GENERAL OPERATING SUPPORT

10,000

YOUNG STORYTELLERS
FOUNDATION
923 E 3RD ST

STE 307
LOS ANGELES, CA, 90013

NONE

PC

GENERAL OPERATING SUPPORT

25,000

10/26/2019 1:36:11 PM
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SUG

rom 4720

Department of the Treasury
Interfial Revenue Service

@ AMENDED RETURN @

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
P Information about Form 4720 and its separate instructions 1s at www.irs.gov/form4720

OMB No 1545-0052

2016

For calendar year 2016 or other tax year beginning

, 2016, and ending

Name of organization or entity

Employer identification number

R Z,’ VERA R CAMPBELL FOUNDATION 42-1719658
~ E ﬁ street, and room or sute no {(or P O box if mail 1s not delivered to street address) Check box for type of annual retum
g £ 337 SOUTH ANDERSON STREET [ lromeso ] Formoso-ez
- < City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
= 5,' LOS ANGELES, CA 90033 Form 5227
g Yes | No
o % A Is the organization a foreign private foundation within the meaning of section 4948(b)? . . . . . . .. ... ... ... X
O 8 B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
o 3 form? (Enter "N/A" f not @pplicable) . . . . . . . ... N/A
o - If "Yes,” attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market
o value of any property recovered as aresult of the correction - $ If "No," (that i1s, any uncorrected
~m E acts or transactions), attach an explanation (see instructions)
g L Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
’J":"' 4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))
oo 1 Tax on undistributed Income - Schedule B, lne 4 _ . . . . . . . . . @ v it 1
f.“? %‘ 2 Tax on excess business holdings - Schedule C,lne 7 _ . _ . . . .. .. ... ... .. .. .... 2
%E 3 Taxonnvestments that jeopardize chantable purpose - Scheduled®; Ry EelURTTE). . - . . . 3 EPE"'VCD /
8 4 Tax on taxable expenditures - Schedule E, Part |, column (g) . . . RF.‘CE"VE‘D _______ 4 "’D'S 5 N cnn
a. 5 Taxon poltical expenditures - Schedule F, Parti, column(e), . .. ... . ... .. ....... 5 SC. 19
6 Taxon excess lobbying expenditures - Schedule G, lned4 , . . .FFR . QA 200 . ... ... 6 Crn -
7  Taxon disqualifying lobbying expenditures - Schedule H, Part |, cquEnn (?)4 2020 _______ 7 e ] 2[_)7[1
8 Taxon premiums paid on personal benefit contracts , . | . . . CH ______ 8
9 Taxon being a party to prohibited tax shelter transactions - Schedulqj(ggg lumneh) . ... 9 OGDEPF X
10 Tax on taxable distributions - Schedule K, Partl, coumn(f), . . .. ... .. ... ... ..... 10 ! AH
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement , , . | 11
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Partll,line2 , , . . . 12
13 Total (add lines 1-12). . . . . . o o i o e e e e e i e e e s e e e e e e e s e s 13
Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
{a) Name and address of person subject to tax Cry or town, state or province, country, ZIP or foreign postal code {b) Taxpayer identification number
a
b
c
e Speaden Pt | oo pupose: Scheaue . | W Ipcmisempeaiss | (0 (o on poltes perites-
a
b
c
Total
h) Tax on excess benefit 1) Tax on being a party to prohibited
e:pe(ng:!)u.{:e‘s?nsglhs:;uallgyl-lf% Ia?ll::.ygiogl @ transa(?:;c),'nzn.dsggretdl“{e clo IP(%r; I, col t(a)x shelter l’;aarhgﬁ?t&r;s:a )Sghedule J, )} ggr)‘(e%?j ILa)ée‘llgi :llslfnc%l;tu(%r;s -
a
b
c
Total
KLk o e ana pami e @ (1) Total - Add cals (c) through (k)
a
b
c
Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
6X1040 2 000

Fom 4720 (2016)




Form 4720 (2016)
CET4IB:] Summary of Taxes (See Tax Payments in the instructions )

1

b wWwN

Page 2

Enter the taxes listed in Part ll-A, column (I), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
total amount from Partll-A, column () . . . . . . . . o o v i e e e e

Total tax. Add Part |, line 13, and Part i-B, line 1

Overpayment. If ine 2 is smaller than line 3, enter the difference This is yourrefund , . . . .

NnidiWwIN|=

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941

)

Acts of Self-Dealing and Tax Computation

rsz)mﬁi)cetr (t:))fgza::e {c) Description of act
1
2
3
4
5

{d) Question number from Form 990-PF,

(f) Initial tax on self-dealing

Part VII-B, or Form 5227, Part VI-B, {10% of col (e))

applicable to the act

{e) Amount involved in act

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

col (e))

Summary of Tax Liability of Self-Dealers and Proration of Payments

{b) Act no from
Part |, col (a)

(c) Tax from Part |, col (f),

(a) Names of self-dealers liable for tax or prorated amount

{d) Self-dealer's total tax
liabiity {add amounts in col (c))
(see instructions)

m Summary of Tax Liability of Foundation Managers and Proration of Payments

{b} Act no from
Part 1, col (a)

{c) Tax from Part |, col (g).
or prorated amount

(a) Names of foundation managers liable for tax

(d) Manager's total tax habilty
{add amounts in col (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942

Undistributed income for years before 2015 (from Form 990-PF for 2016, Part XIiI, ine 6d), , .
Undistributed income for 2015 (from Form 990-PF for 2016, Part XIlI, line 6e)
Total undistributed income at end of current tax year beginning in 2016 and subject to tax
under section 4942 (addhnes 1and2) . . . . .. ... ... ... .. L.
Tax - Enter 30% of line 3 here and on Part |, line 1

1

2

JSA

6X1041 2 000

Form 4720 (2016)



Form 4720 (2016) Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the
instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number . . . . . .. L. L L L e e e e e e e e e e e e e e »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship,etc). . . . . . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capntal interest)
beneficial interest)
1 Foundation holdings in business enterprise , , . . . . 1 % %,
2 Permitted holdings in business enterprise , , . . . .. 2 % %
3 Value of excess holdings in business enterprise . . . .| 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement), . . | 4
5 Taxable excess holdings In business enterprise
-ne3minuslined | . . ... ... ... 5
6 Tax-Enter10%oflmeS , .. ... .......... 6
7 Total tax - Add amounts on line 6, columns (a),
(b), and (c), enter total here and on Part |, line 2 .

SCHEDULE D - Initial Taxes on Investments That Jeopardlze Charitable Purpose (Section 4944)
Investments and Tax Computation

@ Lr:]v:‘sgg:em |(r? et (c) Description of investment (d) Amount of foslerzc:gtltfr: ‘(ﬁ’:)?/:‘of (2];2.::;: ’((nogpgfcg%?gf?
vestment Investment col (d)) (lesser of $10,000 or 10%
of col (d))
1
2
3
4
5
Total - Column (e) EnterhereandonPartl,ine3 , . . . ... ... ... ... ... ... |
Total - Column (f) Enter total (or prorated amount) here and in Partli, column (c),below , . . . . ..

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Pan 1, col {f), or prorated {d) Manager's total tax liabilty
no from Part |, mount (add amounts in col (c))
col (a) (see Instructions)

Form 4720 (2016)

JSA

6X1042 2 000



Form 4720 (2016)

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

{a) Item {c) Date paid (e) Description of expenditure and purposes
number (b) Amount or incurred (d) Name and address of recipient for which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation

(20% of col (b))

(h) Initial tax imposed on foundation
managers (f applicable) - (lesser of
$10,000 or 5% of col (b))

Total - Column (g) Enter here and on

Part I, line 4

Total - Column (h) Enter total (or prorated amount) here and in Part Il, column (c),

below

IEXYN  Summary of Tax Liability of Foundation Managers and Proration of Payments

d) Manager’s total tax habilty

({b) item no from (¢) Tax from Part |, col (h), or {

(a) Names of foundation managers liable for tax Pan |, col (a) prorated amount (add amounts in col (c))
(see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) Item {c) Date paid (e) Initial tax mposed on {f) Initial tax mposed on
number {b) Amount or mcun?ed (d) Descniption of political expendiure organization or foundation managers (if applicable) (lesser
(10% of col (b)) of $5,000 or 2 1/2% of col (b))
1
2
3
4
5

Total - Column (e) Enter here and on Part |, ine 5

Total - Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or (b) tem no from {c) Tax from Part |, col (f), or (d)(l\an:g aaﬁgjn'{;',an' ::,T Izzsxlny
foundation managers hable for tax Part |, col (a) prorated amount (see instructions)

JSA
8X1043 2 000

Form 4720 (2016)




Form 4720 (2016)

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part lI-A, column (b), line 1h) (See the instructions before making an entry )

3 Excess lobbying expenditures - enter the larger of ine 1 or line 2

4 Tax - Enter 25% of line 3 here and on Part |, line 6

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part il-A, column (b), hine 11) (See the instructions before making an entry )

..... 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

Tax imposed on organization
(a) Item (c) Date pad or (e) Tax imposed on organization 0
{b) Amount (d) Description of lobbying expenditures managers (If applicable) -

number incurred (5% of col (b)) (5% of col (b))

1

2

3

4

5

Total - Column (e) Enter here and on Part |, line 7

Total - Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

Part |, col (a) prorated amount

(b) Item no from {c) Tax from Part |, col (f}, or

(d) Manager's total tax habilty
(add amounts in col (c))
(see nstructions)

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)

Transaction | (b) Date of transaction (c) Description of transaction
number
1
2
3
4
5
(f) Tax on organization managers
(d) Amount of excess benefit (€) Intial t(az);%\ gf'i%ll"a('g';;d persons (if applicable) (lesser of
$20,000 or 10% of col (d))
Form 4720 (2016)
JSA

6X1044 2 000




Form 4720 (2016)

Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

{b) Trans no from
Part | col (a)

{c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person's total tax
frability (add amounts in co! (c))
{see instructions})

m Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (€)(29) organization managers liable for tax

(b) Trans no from
Part |, col (a)

(¢) Tax from Part |, col (f),
or prorated amount

{d) Manager's total tax habiity
{add amounts in col (c})

{see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

(see nstructions)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(c) Type of transaction

(a) b) T " 1 - Listed
Transaction (b) r:ntsac 1on 2 - Subsequently listed (d) Description of transaction
number ate 3 - Confidentiat
4 - Contractual protection

1
2
3
4
5

(e) Did the tax-exempt entdy know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net income attributable to
the PTST

{g) 75% of proceeds attributable to
the PTST

{h) Tax imposed on the tax-exempt
entity (see instructions)

Total - Column (h) Enter here and on Part |, line 9

JSA
6X1045 2 000

Form 4720 (2016)




Form 4720 (2016)

Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction

(a) Name of entity manager number from

Part ), col (a)

(c) Tax - enter $20,000 for each
transaction hsted in col (b) for each
manager in col (a)

(d) Manager's total tax habitty
(add amounts In col (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions

Taxable Distributions and Tax Computation

(a)

item number

(b) Name of sponsoring organization and
donor advised fund

{c) Description of distnbution

1

(d) Date of distribution

{e) Amount of distribution

(f) Tax imposed on
organization (20% of
col (e)

{g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total - Column (f) Enter here andonPartl, lne10, , . . ...

Total - Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below ., .

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

(b) Item no from
Part I, col (a)

(c) Tax from Part |, co! (g) or prorated

amount

(d) Manager's total tax liabilty
(add amounts in col (c))
(see instructions)

JSA
8X1046 2 000

Form 4720 (2016)




Form 4720 (2016) Page 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
See the instructions
[ Pronibited Benefits and Tax Computation

{a) ltem (b) Date of
number prohibited benefit

(c) Description of benefit

1

{e) Tax on donors, donor adwisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) Amount of prohibited benefi (125% of col {d)) (see nstructions) (d) or $10,000) (see mstructions)

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

{a) Names of donors, donor adwisors, or (b) tem no from (c) Tax from Part |, col (e) or {d) Donor's, donor advisor's, or related person’s total tax
related persons hable for tax Part |, col (a) prorated amount liability (add amounts in co! (c)) (see instructions)

m Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers tiable for tax (b} Item no from {c) Tax from Part |, col (f) or (d) Fund manager's total tax liabilty (add
Part |, col (a) prorated amount amounts in col (c)) (see instructions)

Form 4720 (2016)

JSA
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Form 4720 (2016)

Page 9
Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)
XX Failures to Meet Section 501(r)(3)
(a) ltem (d) Tax year hosptal (e) Tax year hosptal
(b) Name of hospital facility {c) Description of the fallure facility last conducted a facility last adopted an
number
CHNA implementation strategy
1
2
3
4
5

BRI Computation of Tax

1 Number of hospital facilities operated by the hospital organization that falled to meet the Community
Health Needs Assessment requirements of section 501(r)(3)

2 Tax - Enter $50,000 multipled by line 1 here and on Part |, fine 12

Form 4720 (2016)

JSA
6X1048 2 000



Form 4720 (2016

Page 10

Under penalties of perpry, | declare thet 1| heve examined this retum, including accompanying schedules end statements, and to the best of my

knowledge and bellef i is true, comrect, and complate Declaration of preparer (other than laxpayer) Is based on all infarmation of which preparer has
any knowtedge

\/}W /4 W PRESIDENT \0/'27—2926

v
Signalure of officer or tustee Tiie
’ Signature (and organization or entlty name ¥ applicable) of manager, sel-dealer, disquaiiied person, donor, donor Date
advisor, or related person
Sign
Here I
’ Signature (and organization or entity name if applcable) of manager, seff-dealer, disqualified person, doner, donor Date
advisor, or related person
’ Signature (and organization or entily name if applicable) of manager, self-dealer, disquailfied person, donor, donor Date
adviear, or related parson
} Signature (and organization or entity name if appiicable) of manager, seif-ealer, disquakiied person, danor, donor Date
advisor or related person
May the IRS disauss this cetum wih the preparer shoup below? (see insiuclons) . . . . . . . ... e Yes | | No
Paid Print/Type preparer's name PfEPBfe signature Date Check C] it | PTIN
Pal NICOLE BENCIK o 1/29/2020 self-employed | PO0756195
reparer o o ame B CROWE LLP Firm's EIN P> 35-0921680
Use ONlY [ £ asaress B 15233 ventoma BLVD, SHERMAN OAKS, CA 91403 Phanena. 818-501-5200

JEA
§X1050 2 000

Form4720 (2016)




VERA R CAMPBELL

FOUNDATION Statement 1

42-1719658 CLAIM FOR REFUND

FOLLOWING AN AMENDMENT TO THE 2016 FORM 990-PF, UNDISTRIBUTED INCOME FOR
YEARS BEFORE 2015 IS NOW ZERO (REFLECTED ON FORM 4720, SCHEDULE B, LINE 1) AND
UNDISTRIBUTED INCOME FOR 2015 IS NOW ZERO (REFLECTED ON FORM 4720, SCHEDULE B,
LINE 2) THEREFORE, TAX ON UNDISTRIBUTED INCOME IS NOW ZERO (REFLECTED ON FORM
4720, PART |, LINE 1)




